2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED
DOCUMENT # P02000127733 e | AR Apr 28, 2005 08:00 AM

. Ently Name Secretary of State
CASSANDRA MARINE 15, INC.,

I

Principal Place of Busingss ~ "~ ’ tMiamng Address
WATERWAYS MARINA C/0 KURT BOSSHARDT & ASSOCIATES PA
AVENTURA FL 33280 ~ 1600 SE 17 STREET SUITE 405
FORT LAUDERDALE FL 33316
Sute At shoete. T T Sulte, Apt #. ete. 15t MOORE CR2E034 (10/04)
City & State = - City & State - 4, FE! Number | Appiied For
54-2112290 Nat Applicable
Tp - Country . Zp Country 5. Cerlificata of Status Desired O gg'gg“ﬁ?:;ﬁ""a'
6. Nameé and Address of Current Registered Agent 7. Name an_d Address of New Registered Agent

TN N— ST e Name ) - — st - =

KELLEY, PETERP -~ = - -
SU‘TE 405 Stest Address (P.O. Box Number Is Not Acceptable)

1600 SE 17TH ST CAUSEWAY : —
FORT LAUDERDALE FL. 333186

City i : FL ’ Zip Code

8. The above named entilty sUBmits tjs Staternment for the purpose oF changing Its registerad office of reglstarad agent, of both, i1 the State of Flotida, | am familiar wilh, and atcept
tha obligations of ragistered agent. )

SIGNATURE e - e ;
Sigraiwra, yeed or pitted narme'd reg&lared agent and tile if appficable [NOTE Registorad Agart mignature requirad whan rainstating] DATE
FILE NOW!! ELE 18 €150 L u o) - ' ' :
LE NOW!! FEE IS & 9. Election Campaign Financing  $5.00 May Be

-~ After May 1, 2005 Fee Will e $550.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State fust Fund Contiouion. . [1 - Added to Fees

10. OFFICERS AND DIRECTORS ' . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TILE D = = T Delete L S CIchange 1] Addition
NAME BLACKLEDGE, PHILIP S NAME

SIREEY ADDRESS | 1600 SE 17TH STREET #408 SIREET ADDRESS

oIy ST-2P FORT LAUDERDALE FL 33316 CiY.sI- 7P

TIHE : [ Oslete Tiie ' ’ ] Change Additian
ot i UON0On23TTI5 * O

STRTET ADDRESS SIAEET ADORESS 04/728/05-80006-016 150,00

ETY S1.0p CITY.ST 2P

TIILE - © O Deete TILE o i [l change ] Addtion
MAME NAME

SIREET ADDRESS STREET ABDRESS

CiTy-57-21P CITY ST 4P

nILE o 7 pelete TITLE ' [J Cheige [ ] Aduith
NAME NAME

STREEY ADDRESS STRELT ADDRISS

CITY-37-2IP LY. S1- AP i

THLE = 7 belate | IR ' [ Change [ A
WARSE MAME

STREST ADDRESS STREET ADDFESS

CITY-51-2P SIY-81. 217

e o R [ veete wiLe Dlchage DA
NAME NAME

STREET AODAESS STREEL ADDRESS

CITY-ST 7P B ’ CITY 51 2F

12. | hereby certilfg that The infermation supplied with this ﬁl‘lné; does fiot qualify for the exemption stated in Section 118.07{3)D), Florida Statuies. | further ceriify that the infarmatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcs
of the corporation or the recalver or fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Biock 10 or Biock 11
changed, or on an aitach| with an address, with all other like empowsrad

SIGNATURE: fETB bE iRy foobs” P ed 112

HGNATURE AND TYPED DR PRINTER NAME OF SIGNNG OFFICER OR GIRECTOR R Dale Oaytima Phone -




